Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '55[ 043589 -

F!LED VS JAN - 4 1960 5 ‘—#- STATE FILE NUMBER
Registration District No. 3 Primary Registration District N03.__9__J __o____-Ruqmur ‘e No, ____ % ___* &7
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers do:ened lnved ﬁ%ﬂunen Residence before
a. COUNTY , . stae Missourd coun sdmission)
Gaapa_t;inar‘d &g
b. CCI,TRY (If outside cdfparate limits, give TOWNSHIP enly) Length of stay in 1b c. C(;TRY 1 Inside Limits
TOWN 88 YI‘ TOWN Cape ROCk DI‘ ve Yes [0 Neo q‘
c. i‘lg.gpl:lTAMEOOF ﬁf NOT in Eospiraf‘ give location} lnside Limits d. ASI.IJ-EE?EETSS {if outside, give location) Reside on Farm
Al OR .
onion  Southeast Hosplital |v.p we % Yer |§ No 1
3. (F;AME OF DE,CEASED First - Middle .z Last . 4. D . Menth Year
int )
Sophia Stoll oS Do 29 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [ {8. DATE OF BIRTH | % AGE (last birthday) [IF UNhDER | YEAR | IF UNDER 24 HR
i i s (] Hours Min.
Female White Widowed overesd O | 7.1, 21871 88 g | 28
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
Hdﬁrgélwfrerking life, aven if retired} Nom Capa G 1rard° aun ) U .S .A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Henry Steinborn WAKNG tun 2= Vonve
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yesﬁ\a or unknawn) I(If yui,ﬂv war or dates of service) no MI"S JOB Fors tne” cape G .Rﬂﬁ '3 AV
= 18. CAUSE OF DEATH (Enter only one cause per line for (a)) (b), and (c). INTERVA[ BETWEEN
E ART . DEATH WAS CAUSED BY, j ﬁ ONSET AND D?Z
= IMMEDFIATE CAUSE (2) / o ,ﬂ A‘V\W ey /Zf‘ﬁ“\—\
|o] '
8 % d=t
(=] Conditions, if any, DUE TO {b) (’ /’,47//.:,( /C/f s "Ll ] }' bi".M’
which gave risa to f
above :’:uu d(n), D M}ﬁ / -—,l. /
stating the under- J
lying cause last. DUE TO {c) ‘?/! / Z ’M/Lﬂ/ éZ{ v {/LM/\-(?.
% PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DREATH but not related to the terminal PART 111, If decested. wyﬁ fernale  was
= diseaye :ondmon given in PART | (&) j’Ld/VWWﬂ - g there & pregrancy in last 90 days.
z - “inl)
& A ion 4 bedil fog £t dn G ottt [ O ver | P#e | O Unknown
= 19. WAS AUT Y 20a. ACCIDENT J SUICIBE HOMICIDE 20b. DESCRIBE ﬂOW INJURJ OCCURRED. (Enter nature of injury in PART | or PART 1) of ltem 18.)
& PERFORMEDZ ] (m} a
u YES [1 NO
— £
5 20c. TIME_OF Hour Month, Day, Yeer
5 H INIURY  a.m.
. ¢ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 26f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, fsctory, street, office bldg., erc.)
NOT WHILE AT WORK O
21, | attended the decessed from (‘:-‘"’ﬁ" = } /4‘—] L Io—&—m%md last saw hlm alive on M‘ 36‘ / 4 f
Death occurred at. -// s? SD( ﬂ £ m on the date stated ve, and to the best of my knowledge, from thc causes nuse{
/
5 a7 SIGNATURE }4{ {Degree or title) ,:/ / P Lﬂ 22b. AD;RESS P g[ [u, 4/ -~ 7' 7 [ 225.0 ;E SIGNED
= f/v/s.,f_ Uranr b, . 4] (s .28 _,‘n/zux Yoy o iz
: Z3a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 7 23d. LOCATION (Cny, town, or county) tage) © 7
a E L (Specify) 7 i
¢ | Buftal 1-1-1960 Men orial Park Cape Gir Mo. ¥
< | T24.  FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26.,REGISTRAR'S SIGNATUR
| Brinkopf Howell, Cape Gir Mo. /2 ~3/—59F Qi,o,‘_.. J\}Q.JCM,

{Licensed Embalmer’s Statement on Reverss Side)




. . & .

STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by : Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embaimer

Licensed Embalmer No. ﬁl ?? ‘,/

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
wilth the above constitutes grounds for revocation of license). .
, |f embalmed by -a.STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. .
»




